Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ 9-1-08

1) 2 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**
1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3.  Liability Other Than Auto

4.  Burglary and Theft

5. Glass

6.  Fidelity

7. Surety

8.  Boiler and Machinery

9.  Fire 49,761 -0.6%
10. Extended Coverage 57,111 -0.6%
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Revising our Premier Plus rates.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

All America Ins. Co.

Name of Company

Mrs. Petrise Meyer
Sr Rates and Forms Analyst,

Official - Title
H29219D




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

4} (2)
Annual Premium

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

01/01/2009

()
Percent

Change (+ or -)**

Coverage Volume (lliinolg)*

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boller and Machinery
9. Fire $102,210 -8.8%
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hall
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Group filing to revise company deviations.

*Adjusted to refiect all prior rate changes.
*Change in Company's premium level which will result from application of new rates.

American Guarantee and Liabllity insurance Company

Namse of Company

Yo, J-W’MW@@/’

F 6§40 UNIFORM

i | SPHINGFIELD, ILLINOIS

Official — Title

DIVISION OF
|
ST%E OF ILLIA%S,S"/J,I;@F{Y?CE
CEive D
JUN X 2 2008




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate leve! produced by rate revision effective 01/01/2009
(1) ) )

Annual Premium Percent

Coverage Volume {lilinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

. Fire $751,331 -23.1%

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

16. Other

N

CINOO AW

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (if filing follows rates of an advisory organization, specify organization):
Group filing to revise company deviations.

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which will result from application of new rates.

American Zurich Insurance Company
Name of Company .

\p@wh\ . W’ &Jﬂx/ﬂ%

Official - Title

DIVISION OF
STATE OF lLLllryOsl’é;lgélg\!l%CE

ECEIVED
JUN X 2 2008

SPRINGFIELD, ILLINOIS

F 540 UNIFORM




Form (RF-3)

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
na

m
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other _Dwelling Liability

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

2

Annual Premium

Volume (Illinois)*

June 17,2008 New/ August 15,
2008 Renewals

©)

Percent

Change (+ or -)**

$111,123

-6.6%

$45,553

-6.6%

$10,074

0.0%

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Withdrawing [SO's loss costs filing #DP2007-RLA1 & DP-2005 RLA1 and reverting back to ISO's loss costs filing #
DP-2003-RLA1

* Adjusted to reflect all prior rate changes.

**  Change in Company's premium level which will

H29219D

result from application of new rates.

INSURANCE
DI\QF%%%!QELINOISHDFPR

RECEIVED
JUN 0 4 2008

SPRINGFIELD, ILLINOIS

Central Mutual Insurance Company

Name of Company

(Mrs.) Petrise Meyer
Sr Rates & Forms Analyst

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ 9-1-08

¢)) 2 €)]
Annual Premium Percent

Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2.  Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

VNS L AW

Fire 247,728 -0.6%

10.  Extended Coverage 181,560 -0.6%

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Revising our Premier Plus rates.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Central Mutual Ins Co.

Name of Company

Mrs. Petrise Meyer
Sr Rates and Forms Analyst,

Official - Title
H29219D




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 01/01/2009

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

. Fire $222,236 -3.4%

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other

N

CEOND O N

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Group filing to revise company deviations.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Colonial American Casualty & Surety Company
Name of Company

%udayﬂﬁ@%ﬁ%;#ume&J@%%/

F 640 UNIFORM




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 01/01/2009

(1 (2) ()
Annual Premium Percent

Coverage Volume (lliinols)* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liabliity Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

. Fire $215,072 2.6%

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

N

CENOOH W

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Group filing to revise company deviations.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Emplre Fire and Marine Insurance Co.
Name of Company

Yk - Lol - Pugries Qratssy

Oficial — Title

F 640 UNIFORM




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

01/01/2002

Q) (2)

Annual Premium

Coverage Volumae (lllinois)*

1. Automobile L

Passenger Commercial

iability Private

2. Automobile Physical Damage

Private Passenger Commercial
Liability Other Than Auto

3

4. Burglary and
5. Glass

6. Fidelity

7. Surety

8

9

Boiler and Machinery

Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Mulfi-Peril

14, Crop Hail
15. Other

Theft

$364,288

Line of Insurance

Does filing only apply to certain territory (territorles) or certain classes? If so, specify:

3

Percent

Change {+ or -)**

13.6%

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Group filing to revise company deviations.

“*Adjusted to reflect all prior rate changes.

**Change in Company’s premium level which will result from application of new rates.

F 640 UNiFORM

Fidelity & Deposit Company of Maryland

Name of Company

oily, o Lttt - Loy roas

DIVISION OF
ST, SURA
= e OF ’LUNOIS/IDF%

JUN X2 2008

SPRINGFIELD. ILLINOIS

Official - Title

by




YeLuvit 7 o

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective _-tssomee  (o-1(o-08&

- (1) ‘ (2) (3)
N Annual Premium Percent
_ Coverage - - Volume (illinois) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2  Automobile Physical Damag
Private Passenger
Commercial

- 3. Liability Other Than Auto - - — S
<. 4. - Burglary and Theft R e e e
o $;i‘._'.,.£:Giass : o T Ot L S

6. . Fidelity.

Surety. . . SR
SR o Boiler: and Machmery

9. <oFire ; -

0.~ Extended Coverage .5

. Inland Marine -

2.7 “Homeowners ... N e

. Commercial Multt—Penl

- Crop Hail

Other

($760492 T . o o 1-25%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: Applies to all territories

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Base Rate Decrease

*Adjusted to reflect all prior rate changes. .
**Change in Company's pre evel which will result from application of new

rat ANGE
F INSUR
j DN!%%%SLL\NO_%S;DFPR Granite State Insurance Company, etgl.
RECE ﬂ r\ype of Comp ’
6 2008 ¢ /
JUN 167 Official - Title VI

- SPRINGFIELD, lLL\!NOlS




Foom (RF-3) SUMMARY SHEET

Change in Company’s premium or rate level produced by rate
revision effective  08/01/2008

(1) (2) (3)
Annual Premium Percent
Coverage Volume ( llinois ) * Change (+or-)*

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial :

. Liability other than Auto
. Burglary and Theft
. Glass

. Surety

. Boiler and Machinery
. Fire L 387,710 5.2%
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril*

3
4
5
6. Fidelity
7
8
9

14. Crop Hail
15. Other

Does filing only apply to certain teritory ( territories ) or certain
classes? If so, specify: No

Brief description of filing. ([f filing follows rates of an advisory
organization, specify organization ).  Dwelling Fire Base Rate revision

* Adjusted to refiect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Trustgard Insurance Company

URANCE N e
DR LGS oEPe ame of Company
RECEIVED

Brett C. Helf, Product Manager

JUN 3 02008 | Official - Title

SPRINGFIELD, ILLINOIS

U 20N - 12571098




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1 (2)
Annual Premium

Coverage Volume (litinois)*

Automobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

01/01/2009

(3)
Percent

Change (+ or )**

2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4, Burglary and Theft
5. GClass
6. Fidelity
7. Surety
8. Boiter and Machinery
9. Fire $3,391,896 2.6%
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Perli
14. Crop Hail
15. Other
Line of Insurance
No

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Group filing to revise company deviations.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 6§40 UNIFORM

Zurich American Insurance Company

Name of Company

Yousle, A botat - M@%/

Official — Title

SURANCE
DS ON ALNGsyoEes

RECEI]
JUN X 2 2008

SPRINGFIELD, ILLINOIS




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 01/01/2009

)} (2) (3)
Annual Premium Percent

Coverage Volume (lilinols)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

Surety

. Boller and Machinery
9. Fire $84,561 11.8%
10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14, Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Group filing to revise company deviations.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Zurich American Insurance Company of Winois
Name of Company

Sty S Bputotd - Buiginong @relsss

Officlal - Title

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

RECEIVED
JUN X 2 2008

SPRINGFIELD, ILLINOIS

F 540 UNIFORM




